APPLICATION NUMBER 


FILING OR 371(C) DATE 


FIRST NAMED APPLICANT 


I ATTY. DOCKET NO./TITLE 


10/063,802 


05/14/2002 


Todd Alan Wallen 


Vallen 23925-08333 

CONFIRMATION NO. 2720 
IMPROPER CPOA LETTER 


758 

FENWICK & WEST LLP 


IllllllllllJilllillllllll 


SILICON VALLEY CENTER 
801 CALIFORNIA STREET 
MOUNTAIN VIEW, CA 94041 


Date Mailed: 05/21/2008 


NOTICE REGARDING POWER OF ATTORNEY 


This is in response to the Power of Attorney filed 05/11/2008. The Power of Attorney in this application is not 

accepted for the reason(s) listed below: 

• No Power of Attorney has been established in the above-identified application. Accordingly, the withdrawal 
cannot be accepted because the practitioner seel<ing to withdraw is not of record. The change of 
correspondence address will be considered separately. 

• The Request for Withdrawal of Attorney or Agent does not properly identify the attorney(s)/agent(s) to be 
withdrawn. 


Office of Data Management, Application Assistance Unit (571) 272-4000, or (571) 272-4200, or 1-888-786-0101 


/hsar 
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